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There will be less time, less money, and subsequently less research as you struggle to meet the 
demand of increased workload generated by the elimination of the private practice sector.

To private practice:
Medical decisions which today are formulated by a patient-physician collaboration (doing what is best 
for the patient) transformed to a system that places government and societal needs above the needs 
of the patients (doing what is a bureaucrat’s opinion as to what is best for your patients). Do you want 
a future where you entrust your profession, not to the ACC or medical science, but to a health czar?
            There IS something you can do. But the time to act is now!

Dear God, I wish that:
I could find the words that would allow me to convince my colleagues that: 
-Government health care (“socialized medicine “or “single payer”) is not good for anyone except the 
government and least of all, for our patient. 
 
-If you do not stand up and be heard no one will stand up for you.

-The upcoming election in November affords us the  greatest opportunity of our lifetime we have to 
make a difference –Exercise your right wisely- you may not have another opportunity.

-Every ACC member contribute to the PAC (buddy can you spare at least a dime?), support their 
local elected officials, and get involved (participate). 

In Conclusion:
The completion of the World Cup of Soccer brings home a well recognized pattern of human  
behavior. The entire human race can be divided into:
   -Those that play the game (few - but with the most  
     influence and they choose the winner). 
   -Those that watch the game (close–up or from afar). 
   -Those that don’t even know the game is going on  
    (far too many).  

You now have an opportunity to choose to which group you
will belong. Your decision will affect not only you and your
family’s future, medicine’s future, your patient’s future but 
most importantly our country’s future.  

Choose wisely but choose now! 

For those who want to be part of the game-contact me: 
email:thaffey@yahoo.com  
(mobile) 720.838.0968  

For those who don’t –we’ll let you know the score.
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The following changes in health care insurance are coming in the next 6 months.  If you 
would like more details, please contact us at aminc3@comcast.net.
•	 Temporary Federal high Risk Pools

Provide uninsured Americans with pre-existing conditions access to coverage.  

•	 No Discrimination Against Children with Pre-existing Conditions
Prohibits denial of coverage of children with pre-existing conditions up to age 19.   

•	 Prohibits Dropping Coverage When People Get Sick
Prevents insurance companies from withdrawing coverage when a person gets sick. 
 

•	 Eliminating Lifetime Limits on Insurance Coverage

•	 Regulating Use of Annual Limits on Insurance Coverage

•	 Covering Preventive Health Services
All new plans must cover preventive services at no charge by exempting these benefits from  
deductibles and other cost-sharing requirements. 

•	 Extending Coverage for Young Adults
Requires plans to make coverage available to children until they turn 26 years of age. 

•	 Bringing Down the Cost of Health Care Coverage
Health plans must report on the share of premium dollars spent on medical care versus other  
expenses.  Plans that spend too much on overhead must provide consumer rebates if they fail to 
meet the MLR standard.   

•	 Holding Insurance Companies Accountable for Unreasonable Rate Hikes
Creates a grant program to support States in requiring health insurance companies to submit  
justification for requested premium increases. 

•	 Ensuring an Effective Appeals Process for a Denial of Coverage 
Requires new plans to implement an effective internal an external appeals process. 

•	 Improving Consumer Information Through the Web
Requires Secretary of Health and Human Services to establish an Internet Website through 
which residents of any state may identify affordable health insurance options. 

•	 Improving Consumer Assistance 
Requires Secretary of Health and Human Services to award grants to states to establish health  
insurance consumer assistance programs. 
 

Insurance Changes Are Coming

mailto:aminc3%40comcast.net?subject=
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Five Questions Your Patients 
Should Ask at the Prescription 
Counter

1.  Is this the exact drug that my doctor prescribed? 
2.  Why are you switching my prescription?

3.  Will this switch impact my health?
4.  Have you notified my doctor of this switch?

5.  Is this the same dosage as my previous prescription?

For more information on this issue or to print this article in its entirety, go to 
allianceforpatientaccess.org.

 

Patients Have Questions? 
CardioSmart Has Answers!

CardioSmart is the ACC’s 
online resource for patients 
designed to help them 
work with their physicians 
to understand and manage 
their CV health. Send your 
patients to www.cardiosmart.
org  for the latest cardiovas-
cular news, as well as tools 
and strategies for prevention, 
control, and management of 
their health!

Looking For Technology 
Tips? 

The ACC has another on-line 
resource just for you, our 
members! 
Access the Electronic Health 
Records (HER) Toolkit at
 
http://www.cardiosource.org/
Practice-Management.aspx

You can view Informatics 
reports, Health Information 
Technology (HIT) Data, Fed-
eral mandates, and e-Pre-
scribing, amongst others.

Colorado Chapter  
American College of 
Cardiology
 
email: aminc3@comcast.net
 
Toll Free 
1-877-460-5880                 
fax 253.265.3043

1685 S. Colorado Blvd. 
Units - 262 
Denver, CO   80222
 
www.coloradoacc.org

July 17, 8:00 am, “Walk with a Doc”, Bible Park, Denver 
 

August 14, 8:00 am, “Walk with a Doc”,  Central Park in Stapleton. Denver 
 

Sept. 30, “Practice Care: Practice for Cardiologists Angina Research and  
Education Initiative”, 3:30 pm - 5:30 pm, Inverness Hotel & Conference Center 

followed by: 
Sept. 30, “AHA former President Alice Jacobs Dinner”,  6:00 pm -8:30 pm,  

Inverness Hotel & Conference Center 
 

Oct. 14,  CCA Program, “Treatments For Atrial Fibrillation”, Dr. Sri Sundaram 
Dinner, 

Cool River Cafe, Greenwood Village 

November 13, “Pharmacology for Mid Level Practioners”, Paula McDermott, 
South Denver Heart Center, time TBD, For CCA Members

 
Jan/Feb (Date & Location TBA) Fort Collins -CME Dinner: “Pharmacologic and 

Interventional Strategies for Stroke Prevention in Atrial Fibrillation:  
Current Strategies & Future Directions” 

Upcoming Events

http://www.allianceforpatientaccess.org
http://www.cardiosmart.org
http://www.cardiosmart.org
http://www.cardiosource.org/Practice-Management.aspx
http://www.cardiosource.org/Practice-Management.aspx
mailto:aminc3%40comcast.net?subject=
http://coloradoacc.org
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THE ACC PAC:  What it means to you and Your State 
by M. Eugene Sherman, MD FACC,  Immediate Past Governor, Colorado ACC & Vice Chair ACCPAC

The American College of Cardiology (ACC) and the American College of Cardiology Foundation (ACCF) are the 
organizational structure of our professional society. The mission of the American College of Cardiology is to advocate 
for quality cardiovascular care—through education, research promotion, development and application of standards 
and guidelines—and to influence health care policy. The American College of Cardiology (ACC) is a professional medi-
cal society and teaching institution made up of more than 38,000 cardiovascular professionals from around the world-
including 90 percent of practicing cardiologists in the United States and a growing number of registered nurses, clini-
cal nurse specialists, nurse practitioners, physician assistants and clinical pharmacists.  The ACCF is the charitable,  
scientific, and educational foundation for the ACC.

To promote advocacy for the ACC and its members in Congress, the ACC formed a Political Action Committee (PAC) 
less than 10 years ago.  The ACCPAC has grown to be one of the larger medical PAC’s but we still trail non-medical 
organizations such as trial lawyers (American Association for Justice), the American Hospital Association, and many 
major unions.  Our fund-raising efforts remain behind such medical groups such as the American College of Radiology, 
the American Society of Anesthesiologists, the American Association of Orthopedic Surgeons, the American Academy 
of Ophthalmology, The American College of Emergency Physicians, and the College of American Pathologists.   

The ACCPAC contributes to the campaigns of those members of Congress who support the College’s legislative  
agenda.  Our contributions are leveraged to gain better access to high profile legislators, especially committee chairs 
and leadership.  As we have done in Colorado, we may utilize contributions to build grassroots activities while promot-
ing local bonds that will bring about election results favorable to our advocacy goals, while making sure legislators hear 
our voices and concerns.

100% of your personal contributions are used to support the election of pro-physician candidates to Congress.  
No personal contributions are used for any administrative activities.  Currently, only 7% of our members contribute to 
ACCPAC.  Please get involved.  A contribution of any amount shows that you and our state is concerned about the 
future of cardiology and our patient’s access to care.   YOUR goal should be to make your state the most INVOLVED 
state within the ACC.  

I have had the privilege of serving on the ACCPAC Board for the past two years, and this past February I was elected 
to the position of Vice-Chair of ACCPAC.  I have developed new insight into the political process and the power that we 
have as healthcare providers with both our patients and our legislators.  But, I need more physicians involved to make 
our voice stronger.  I am certain that more than 7% of our membership cares about the direction of healthcare reform 
in our country and how it might affect our patients.  I need you to step up to the plate with any contribution to show 
Washington that our members are concerned.  

Every September the ACC runs a Legislative Conference.  Last year, over 275 FACC’s, CCA’s and practice  
administrators were on hand to discuss our issues for a day and half before we descended upon Capitol Hill with our 
messages to our Representatives and Senators.  Last year, my relatively small state had six cardiologists in DC for this 
important meeting.  I urge any cardiologists, cardiac surgeons, CCA’s or practice administrators in your state who de-
sire to make your voices heard to join your state leadership in DC this year.  Information on the event can be found at:  
www.cardiosource.org/Meetings/Legislative-Conference.aspx.  
Go to www.accpacweb.org to read more about the ACCPAC and to make a contribution online.  If you have any 
questions or comments, please feel free to contact me at dsr9dsr@mac.com.

Finally, any group that reaches 100% participation in the ACCPAC will get a gift and a personal letter from the ACCPAC 
leadership.

http:// www.cardiosource.org/Meetings/Legislative-Conference.aspx
http://www.cardiosource.org/Meetings/Legislative-Conference.aspx
http://www.accpacweb.org
mailto:dsr9dsr%40mac.com?subject=
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*   In response to the 2010 Medicare Physician 
Fee Schedule, ACC worked with Congress and 
the  Administration to achieve a 4 year phase-in 
of most scheduled cuts to cardiovascular-related  
services to help physicians adjust to the changes.

 *   ACC has since worked with Representative 
Charlie Gonzalez (D-Texas) and 65 other  

congressional signatories on a letter sent to CMS 
urging them to phase-in reimbursement cuts to 

SPECT MPI.

 * ACC has worked with Rep. Charlie  
Gonzalez (D-Texas) to introduce legislation (H.R. 

4371)  addressing these cuts to 
 cardiology. The bill currently has 125  

co-sponsors.

 * Since January 1, 2009, ACCPAC has  
disbursed over $750,000 to over 200  

congressional  candidates and committees, 
$60,000 of which was disbursed to members of 

the California  delegation.  100% of  
personal contributions to the PAC from ACC 

members are used to fund suchdisbursements.

 *   Between 2009 and 2010 so far, ACCPAC has 
arranged 80 private, personal meetings between 

FACCs and their members of Congress. 
 Facilitating strong and lasting relationships 

between our members and their federal  
lawmakers is at the core of ACCPAC’s mission.

 
Donating is EASY!

 
The ACC PAC was created to increase the  
political power and voice of the members of 

the college. It is a voluntary, non-profit,  
unincorporated association, independent of and 
not affiliated with any political party or candidate. 

 
The ACC PAC mission is to back Federal  

candidates that support legislation that improves 
health care for patients with cardiovascular  

disease, facilitates the delivery of cardiovascular 
services by practicing physicians, and provides 

funds for cardiovascular research and prevention. 
The PAC is committed to fulfilling the mission of 

the College. 
  

Your donations to the ACC PAC are greatly 
appreciated.  And it’s easy!   

 
All major credit cards are accepted! 

 
1.  Go to accpacweb.org.

(or click on the button above)
2.  Log in with your password.

3.  Click on the “Contribute to the PAC” button on 
the right side or on the “contribute” 

 button at the top.
4.  Follow the steps!

Donate to the PAC

http://www.accpacweb.org
http://www.accpacweb.org

http://www.accpacweb.org

http://www.accpacweb.org

http://www.accpacweb.org

http://www.accpacweb.org

http://www.accpacweb.org

https://www.accpacweb.org
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The ACC Code of Ethics strive to set standards and provide guidance for ACC members acting within 
the organization, in their clinical practice, and in their provision of health care generally. 

To view the Ethics statement in its entirety, go to www.cardiosource.org/ACC/~/media/Files/ACC/
Leadership/ACC%20Code%20of%20Ethics.ashx.

6. Expert Witness Testimony 

6.1 A member must be an acknowledged expert, having the appropriate education and experience, in the specific area in 
which he or she is testifying. A member shall not misrepresent his or her education and experience.  
 
6.2 Expert witness testimony is considered the practice of medicine and should be provided in an objective manner using 
medical knowledge to form expert medical opinions that are subject to peer review.  
 
6.3 A member providing expert testimony should be diligent in his or her preparation and should thoroughly review all 
pertinent medical records and all relevant information that has a bearing on the testimony.  
 
6.4 Expert witness testimony should be fair, accurate, thorough, and objective.  
 
6.5 A member appearing as an expert witness must identify personal opinions not generally accepted by other  
cardiologists.  
 
6.6 A member shall not knowingly give false expert witness testimony or fail to perform adequate due diligence to  
determine the truth or falsity of the testimony.  
 
6.7 Compensation for expert testimony should be reasonable and commensurate with the time and effort expended and 
not be contingent upon the outcome of litigation.

American College of Cardiology Code of Ethics 

House applies latest SGR Band-Aid: The House of Representatives passed legislation (H.R. 3962) 
that would provide a 2.2 percent Medicare fee schedule update for physician services through No-
vember. This update would replace the 21 percent cut currently in effect. 
 
Medicare claims administration contractors to discontinue processing claims at the negative update 
rates and to temporarily hold all claims for services rendered June 1, and later, until the new 2.2% 
update rates are tested and loaded into the Medicare contractors’ claims processing systems. CMS 
expects to begin processing claims at the new rates no later than July 1. Claims for services rendered 
prior to June 1, will continue to be processed and paid as usual. Claims containing June 2010 dates 
of service which have been paid at the negative update rates will be reprocessed as soon as  
possible. Claims containing June dates of service that were submitted with charges greater than or 
equal to the new 2.2 percent update rates will be automatically reprocessed. If you submitted claims 
containing June dates of service with charges less than the 2.2 percent update amount you will need 
to contact your local Medicare contractor to request an adjustment. 
 

Advocacy Updates

http://www.cardiosource.org/ACC/~/media/Files/ACC/Leadership/ACC%20Code%20of%20Ethics.ashx
http://www.cardiosource.org/ACC/~/media/Files/ACC/Leadership/ACC%20Code%20of%20Ethics.ashx

